IMMTrgx User Role Troining




imMTrax and Client Consent

Montana has a voluntary inclusion or “opt-in” policy requiring client

consent forimMTrax participation. Consent may be obtained verbally or
in writing.

Changing client consent without authorization is in violation of HIPAA and
state confidentiality laws.

When obtaining consent from a client, DPHHS recommends using the
language in the IIS consent form available on the Immunization Program’s
imMTrax website www.immirax.mt.gov.

Child imMTrax Permission Form

Please Print

Childs Name: Sex: M___ F__ Date of Birth:

T authorize my health care provider and a public health agency to collect and enter my child’s immunization
records into the Departiment of Public Health and Human Services’ Immunization Information System (IIS).
The IIS 1s a confidential. computer system that contains immunization records. I understand that information in
the registry may be released to a public health agency as well as my health care providers to assist in my
child’s medical care and treatment. In addition. information may be released to child care facilities and schools
in which my child is enrolled to comply with state immmmnization requirements. I understand that I can revolke
this authorization and have my record removed at any time by contacting my local health department.

Client/Parent/
Guardian Signature: Date:

Primary Health Care Provider:



http://www.immtrax.mt.gov/

imM Irax Homepage,
Read Only With Consent

imMTrax home | change password | logout | help desk | ‘@

Momtana OrgOniZOﬂOh,

Immunization Org: Imafake Clinic = Sits: Imafake Clinic/ « User: Michelle Funchess é

Information S H -I- d U

System ITe dn ser
TEST 313101 Announcements:

.
Available
manage client 057222013

F unc ﬂ ons Lﬁliﬂnpllmmay view ME¥ . Vaceine Availsble 040312013
Manage Locafions galzizms <3 —y— A n n O U n C e m e n TS

switch sites 03212013 ~ imMTrax System Access Request forms- 2013 Version
= switch organizations HEW review with each imMTrax |Ogln

. . General ~ Qrdering Windaow for March
Switch Site or i e
system user manual ~ Forecasting Algorithm Update
. . 111412011
Organization

for users with more than
one location assigned.
Example: Clinic-West and

~ Josh Announcement Test

Immunization Coverage:

Immunization
Coverage

No Clignts available betwesn 18 months and 35 monihs with & primary association

Clinic-East
Release Notes: . .
if applicable, users may
i Release Version 1.1.1 Josh Release Nofes Test -See o grcph popLﬂOTed
tsanns | Coee L in this section

s Immunization Coverage as of 12/30/2013

I_ I n k TO resources on the web: upcoming events: . .

. -

I m MTrGX imMTrax Infarmsticnal Page Currently, there are no events listed. o
.

Click above for sddifional imMTrax user resourses

Information

Page

—




Accessible Features,
Read Only With Consent

Montana
Immunization Org: Imafake Clinic « Sifs: Imafake Clinic/ « User. Michelle Funchess
information
Sysiem
TEST 3.13.10.1 Announcements:
L] L] L] L] L]
o View client iImmunization
manage client 05220013 osh Announcement Test
last client BN
client summary view ~ Vaccine Available 04/03/2013
re < O r S Manage Locations D4/0212013
switch sites 037212013 ~ imMTrax System Access Request forms- 2013 Version
switch organizations HEW COrdering Window for March
~ Lrdenng Window Tor March
General 3130013 ering Window for Marc

thange password

o client summary view s,
0 mOnOge Clienf Immunization Coverage:

No Clients available between 18 months and 35 months with & primary association

0 Print client immunization ""’ -
records and reports
0 Document client consent

Click sbove for additional imMTrax user resourses

(@) Read Only access roles do not include the ability to enter or edit immunization information.




Client Summary View,
Read Only With Consent

py—— [home | change password | ogout | heip desic | #:

Nowtana Org: Imafake Clinic - Site: Imafake Clinic/ = User Michelle Funchess
BTNTINNZS 0T
I FOrIrIaifon
Systers
Client Search Criteria
TEST F13.11.1.1
Las=st Names™ bnup SSN - -
Clients First Name*™ Phone - -
manage client
" Birth Date= = Chart
ent summary view
1 rurAatine -, KMothers First Mame imiTrax 1D
ch sites
switch organizations Mother's Maiden Last Organization 1D
EELET Medical Home Association -

change password
sy=tem user manual

* Fields displayed in italics are reguired for adding new patients.

Possible Matches: 3

Index £ B £ D E FE G H | K L M N O P Q@ R S T U ¥ WX ¥ £
Middle ImMTrax Mother = Mcrther =
@ BROCCOLI CHEDDAR 4261709 01/01/2010 POTATO
= TOMATO 4261708  01/01/2009 POTATO

The abowe client has not consented. Please contact your local public health department for further information. Con=sent Form

Most clients in imMTrax have consent documented. Under client
summary view, select the client’s last name to proceed onto

viewing and printing immunization reports.

(@> Clients without documented consent are not available for viewing until consent has been obtained.

——




Client Summary View,

Read Only With Consent

Lo | ctangeposswors | g | o i | 9 |

Org: Imafake Clinic = Sits: Imafake Clinic/ + User: Michelle Funchess

ImMTrax
Monitana
Immunization
Information
Systemn

Client Information VFC Eligible: Yes [ Print | [print Confidential] | Reports || Cancel
TEST 3.93.11.1. Client Name (First - Wl - Last) DOB Gender D
S BROCCOLI CHEDDAR SOUP 01012010 F ACIP
Provider (PCP) Not on file
last client School Not on file
client summary view
Manage Locations  LRAEULRES Not Insured
h sites
e gl "surance Providers  nj Insurance Providers on file
Cerar] Contraindications/Events
change password
System user manual Responsible Person Information
Name Relationship Address Phone Notices?

POTATO S0UP Unknown 5555 Montana Ave, Helena, MT 53601 (406)444-4442 Yes

History
T e e e e e
HepB 01/01/2010 10f3 Hg
02/01/2010 Zof3 Ho Yes
070120 3of3 Hg Yes
MMR 01152011 Tof2 Ho Yes
Polio 03152010 1of4 HNo Yes
Rotavirus 03152010 10of3 HNo Yes
05152010 20f3 HNo Yes
Current Age: 3 years, 11 months, 23 days

il by Tracking
Non-validated doses are not included in the forecasting logic.
MNon-validated doses should be confirmed.

Earliest Date Recommended Date U\rerdue Date Latest Date

DTP/aP 0211212010 03/01/2010 123112016

Hep A /012011 01012011 _

HepB Complete
Hib 0211212010 03/01/2010 DO 12312014
Influenza 07/0172010 07/0172010 . oem2010
MR 0211212011 010172014 010172016
Pneumococcal 021272010 03/0172010 1173072015
Polio 04/12/2010 05/15/2010
Rotavirus Maximum Age Exceeded
Tdap > 7 years 01/0172020 01/01/2021 010172022
Varicela /012011 01012011 DT 1212022

Yellow = Can Administer Green = Due [Bill§ = Overdue Pink = Completed or Invalid
View of Schedule Hi

Print directly from summary view
_Or_
Proceed to Reports for more
options

| Print || Print Confidential| | Reports || cancel |

Vaccination History

Vaccines Recommended




Reports,
Read Only With Consent

home | change prsaword | ogout | hetp aesic |

Org: Imafake Clinic » Site: Imafake Clinic/ » User. Michelle Funchess

imMTrax
Montana
munization
nformation
System

Client Information VFC Eligible: Yes

Choose and
select areport to
view or print

Client Mame (First - M| - Last)
BROCCOLI CHEDDAR SOUP

Address

DoB Gender
014012010 F

KMother's Maiden Tracking Schedule
ACIP

5555 Montana Ave, Helena, MT 58601 (406)444-4444

Chart #

nt summary view

Manage Locations Reports Available for this Client

switch sites
organizations
General
change password
system user manual

‘accine
Administration

Complete
Immunizatien

Immunizations
Heeded

School Entry
Form

Displays demographics, contact
information, immunization history, as
well as immunizations available.
Displays demographics, registry
data, contact information, as well as
detailed immunization history.
Displays demographics, contact
information, immunization history, as
well as immunizations needed.
Displays Form HES-101, the
SchoolChild Care Certificate of
Immunization.

Report Viewing Reguirements

I

Adobe

Get Acrol
‘.llkmkr

Site® -
Language* ENGLISH hd
None
Mone
None

Cancel

Registry reports are best viewed with Adobe Acrobat Reader 5.0 or later, Earlier versions of
Adobe may waork, but there will probably be formatting differences. If you do not have a qualifying
wersion, click the Adobe image to the left to download the current version of Acrobat Reader. In
addition, you may find helpful guidelines at the Adobe Support Site for configuring Acrobat Reader to
work with your browser. Configuration guidelines for the Internet Explorer browser may be found at
hitp: /e w adobe com/supportitechdocs/331025 himl, while the guidelines for the Netscape Browser
may be found at hitp.iwww. adobe com/supportitechdocs/328635. html.

00

STATE OF MONTANA - CHILD CARE FACILITY/SCHOOL ‘
CERTIFICATE OF IMMUNIZATION
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Sample School Entry Form




anage Client,

Read Only With Consent

Client Summary View
imMTrax home | hange password | logout | elp desk | ¥ |

Montana
Immunization
Information
Systam

Org: Imafake Clinic » Sitz: Imafake Clinic/ + User: Michelle Funchess

Client Search Criteria
Last Name® boup SSH - -
First Name* Phone - -
Birth Date™ E Chart¥
client summary view
Manage Locations WMother's First Name: imhTrax ID
switch sites
switch organizations Mother's Maiden Last Organization I
AT Wedical Home Association v

change password
system user manual

* Fields displayed in italics are required for adding new patients.
Possible Matches: 3
Index ABCODEEGH! J KLMNOPRPOQRSISTLU WxXyz

iddle mMTrax Mather s Mather

ROCCOLI  CHEDDAR 4261709 01/01/2010 POTATO

F
4261708 010172009 POTATO ']
The above client has not consented. Please contact vour local public health department for further information. Consent Form

oo

Manage Client
imMTrax | home | change password | logout | hep desk | ¢

Montana

e Org: Imafake Clinic « Site: Imafake Clinic/ « User: Michelle Funchess
Inmunization

Information
System

Client Search Criteria
TEST 3.43.11.1.1

Last Name* knup SSN - -
First Name* Phone: - -
last client Birth Date* E Chart#
client summary view
Manage Locations Wother's First Name: imMTrax D
switch sites
switch organizations Wother's Maiden Last Organization ID
= Medical Home Association v

change password
system user manual

* Fields displayed in italics are required for adding new patients.
Possible Matches: 3
Index ABCDEFGH! JKLMNNORPQRSTUVWXYZ

BROCCOLI  CHEDDAR 4261709  01/01/2010 POTATO F
soue TOMATO 4261708 0170112009 POTATO ]
not been documented for the above client, please click on the client name to update the consent status Consent
Form

Consent must be documented in imMTrax before the record is
available. Once consent is obtained, the client’'s consent status
must be changed using the manage client option.




Manage Client,
Read Only With Consent

imiTrax @ change password m help desk u

Montana
nmunization
Informmation
System

Org: Imafake Clinic = Site: Imafake Clinic/ = User: Michelle Funchess

Client Search Criteria

resTa 131111 S Consent
denied

First Name* Phone - -

manage client
last client Birth Date* E Chart#
client summary view

Manage Locations Mother's First Name
switch sites
switch organizations Mother's Maiden Last

General Medical Home Association
change password

system user manual . . o . . . ConsenT nOT
' documented

imMTrax ID

Organization ID

Possible Matches: 4

Mother's
Maiden First

K L MNOE
'"'"I';"“ Birth Date

CHEDDAR 4261709 010142010 POTATO
ONION 4269047 011 POTATO M .
ickon the name to update the consent status or deduct inventory. Consent % LI n |< TO C O n S e nT
Form
4261708 01/01/2009 POTATO ] Forms (OVO”Oble 01-

— https://immirax.mt.gov)



http://immtrax.mt.gov/

Manage Client,
Read Only With Consent

imMTrax
Montana
Fnmunization
Information
System

TEST 3.13.11.11

manage client

last client

client summary view
Manage Locations

switch sites

switch organizations
General

change password

system user manual

@

home | change paasword | togous | e desk | ¥

Qrg: Imafake Clinic = Site: Imafake Clinic/ » User: Michelle Funchess

Client Search Criteria
(& Consent Notification - Windows Internet Explorer = = j

Caution!!
Consent has not been documented for this client!!
To comply with HIPAA and state confidentiality laws please ensure consent is
obtained prior to changing status.

|

I Consent Obtained ][

Consent Denied & Deduct Inventory ][ Consent Denied

* Fields displayed in italics are required for adding new patients.
Possible Matches: 4

Index ABCDEEGHI!] J KLMNDOP ARSI UV WXYZ

Soup BROCCOLI CHEDDAR 4261709 01/01/2010 POTATO

Soup FRENCH ONION 4269047 05/06/2011 POTATO

Consent has been denied for the above client. Click on the name to update the consent status or deduct inventory. Consent

Form

Soup TOMATO 4261708 01/01/2009 POTATO M

Consent has not been documented for the above client, please click on the client name to update the consent status.Consent

Form

Consent Not Documented

Clicking on the last name
of a client whose consent
status has not been
documented will cause @
pop-up box to appear.
The available options are
Consent Obtained or
Consent Denied.

If the client was selected in error and
consent remains undetermined, close
the pop-up box by selecting the “X" in
the top right corner.

Read Only with Consent role users do not have inventory functions. Selecting
Consent Denied & Deduct Inventory will send the user back to the home page.




Manage Client,
Read Only With Consent

imMTrax
IAontana
Fnmunization
Information
System

TEST 3.13.11.1.1

manage client

last client

client summary view
Manage Locations

switch sites

switch organizations
General

change password

system user manual

é

homa | cunge asewora | tagout | hip ase |

Org: Imafake Clinic » Site: Imafake Clinic/ » User: Michelle Funchess

Client Search Criteria
g s |
First Naf @ Consent Notification - Windows Inteme...@ilg 1
-
Birth Dg .
Caution!! 3
Mother's FirstNg | This client has denied consent!
-
Mother's Maiden

Medical Home Associdl |

[ Consent Obtained J[ Deduct Inventory ]

* Fields displayed in ita TTTETITS
Possible Matches: 4

Index ABCDEEGH! JKLMNOPROAQRSETUVWXYZ
m
SOup BROCCOLI CHEDDAR 4261709 01/01/2010 POTATO
SOup FRENCH ONION 4269047 06/06/2011 POTATO
Consent has been denied for the above client. Click on the name to update the consent status or deduct inventory. Consent
Form
SOup TORMATO 4261708 01/01/2009 POTATO M
Consgent has not been documented for the above client, please click on the client name to update the consent status.Conzent
Form

Consent Denied

Clicking on the last name
of a client that has denied
consent will cause a pop-
up box to appear. The
only available option is
Consent Obfained.

If the client was selected in error and
consent remains denied, close the
pop-up box by selecting the “X" in the
top right corner.

Read Only with Consent role users do not have inventory functions. Selecting Deduct
Inventory will send the user back to the home page.




anage Client,
Read Only With Consent

ImMTrax m change password m help desk n

Wontana Org: Imafake Clinic » Site: Imafake Clinic/ » User: Michelle Funchess
rnarization
Information
System
Personal Information
TEST 313.91.1.9
Lt soup san L
Name
- -
Na:':r:*t FRENCH Wothers ME::S”
) ) Record Immunization
client summary view ;‘mle ONION Mnther': First ootato Fr— 4
Manage Locations ame: ame m
switch sites Birth Date* 06/06/2011 | County* LEWIS & CLARK -

o izati .
Ges:er:-;l resnissons Gender MALE - Medicare Id (Part B} AfTe r S e | e C TI n g
change password .
system user manual SRR BB .
Consent Obtained,
Client Infermation ] [ Responsible Persons ] [ Client Comments. ] [ Contact History M
IMMTrax

Chart # Tracking Schedule* ACIP hd
Ethnicity - Status  Active OUTomO‘I'iCG”y
Race hd Status Change Date E .
Medical Home Association® - School - C h O n g eS Th e C | I e nT L S
Primary Provider®* Mot Associated hd Allow Reminder & Recall Contact? “Ves hd
/FC Eligibilty* Mot Eligible - Last Notice Date C O n S e n 1' S 'I' O 'I'U S 'I'O
Other Eligibility*  Insured - Primary Association .

Secondary Associations A C TI ve .
Insurance Providers Selected Providers

5 STAR LIFE INSURANCE COMPANY -

A & | Benefit Plan Administrators, Inc.

AAA LIFE INSURANCE COMPANY -




Manage Client,
Read Only With Consent

nome | change passsword | logout | help desi | # |

imMTrax
Wontana Org: Imafake Clinic » Site: Imafake Clinic/ » User: Michelle Funchess
rnarization
Information
System
Personal Information
TEST 3.13.11.1.9
Last coup SsN L L < Save 1| >
| der 1 dt
Frst Mothers Waiden cancel N orgaer 10 procee O

manage client . FRENCH

last client Na.me LE‘_“ Record Immunization .

Y Middiz "5 nion Mothers First borato H | T R mmen
Mame History/Recommend

Manage Locations Name

switch sites Birth Date* 06/06/2011 ]| County*  LEWIS & CLARK - Renorts

switch organizations Epol R 1‘ .
General Gender MALE - Medicare Id (Part B) O r ep O r S .

change password )
system user manual imMTrax Id 4269047

Client Infermation ] [ Responsible Persons ] [ Client Comments. ] [ Contact History / M edicol Hom e

Chart # Tracking Schedule* ACIP hd
Ethnicity - Status  Active - ASSO Cia Tion mUS'I'
Bace hd Status Change Date E
Medical Home Association® - School - b e d O C U m e n Te d
Primary Provider* Mot Associated hd Allow Reminder & Recall Contact? “Ves hd
/FC Eligibility* Mot Eligible - Last Notice Date
Other Eligibility*  Insured hd Primary Association

Secondary Associations / S O V e C h O n g es

Selected Providers

Insurance Providers

5 STAR LIFE INSURANCE COMPANY -
A & | Benefit Plan Administrators, Inc.
AsA LIFE INSURANCE COMPANY -

imMTrax Medical Home Association Guide and a link to the PDF are located on next page.

Read Only access roles do not include the ability to enter or edit immunization
information. Selecting Record Immunization will send the user back to the home page.




Medical Home Associations,
Read Only With Consent

Montana Immunization Program k‘
NTANA  imMTrax Medical Home Association Guide [
Department of Public Health & Human Services \_\———_
/, ~
Medical Home Association® X If this patient comes to you for \

SOME of their immunizations

éthis patient comes to you for Primary Care select ”?hecondﬂirydcl?lm” as
vou are their Secondary

MOST of their immunizations Secondaw Care L s ation P 4.
select “Primary Care” asyou Not Associated rpEation Trovider
are their Primary Immunization Mass Immunization NOTE: This patient will be
Provider.

School (non_SBH C) calculated into your facility's

Wi immunization coverage rate
Q \ AND eligible for yvour facility’s

\ \Emunizatjun reminder letters. /
e

/[f vou are the patient's \ \ . . .
WIC representative, /]; you are the 1 th;s]»ip}::t_l;nt IE: notan
select “WIC” as vou are patient’s K-12 school established patient at your

NOTE: This patient will be
calculated into your facility's
immunization coverage rate
AND eligible for your facility’'s

@mﬂnﬁ-aﬁun reminder letters. /

- rrs
/[f this patient is not an accessing their record nurse select famllty'SEIE':t” Not
established patient at your facility for WIC program “School” as you are Associated” as you do NOT
BUT did attended a mass ) purposes. accessing their record provide them with ongoing
i i i .y for school related immunization services.
immunization clinic yu:u. }I.IJ-StEd. NOTE: WIC is a e
select “Mass Immunization” purp ) Examples of When to Select Not

supplemental nutrition

as you do NOT provide them with program for Women, NOTE: Non-SBEHC Associated:
ongoing immunization services. ) Infants, and Children. stands for non-School * When Vou access the account
\\ / Based Health Clinic. ONLY to obtain a record for

- k J the client.

* If you provide a one-time

immunization service such

Click for PDF N



https://immtrax.mt.gov/documents/MedicalHomeAssociationGuide.pdf

Click here for the Read Only With
Consent Memorandum of Agreement.

QueSﬁOns?

Michelle Funchess, 11S Trainin

(406) 444-2949
me”ChGSS@mt.gov

& and Support



http://www.dphhs.mt.gov/Portals/85/publichealth/documents/Immunization/imMTrax/ReadOnlywConsentMOA.pdf

